!

l Waliton County Parks & Recreation Department

Contracted Labor / Voluntzer

1

’ Application™”
S — — e —
Date of Servicé / Season:
Activity: . Basketball  T-Ball  Softball Baseball Football Cheerleading
Soccer Instructional Class Track & Field Other:
Age Division: 4 5-6 7-8 9-10 11-12  13-15 16-18 Adult
Position: Official Booking Agent Scorekeeper Monitor
Coach Maintenance Assistant Instructor Team Mother
Gatekeeper Booster Club Officer Other:
Fuli Legal Name:
First Middle Last
DCB: Age: Sex:__ Male Female
Home Address: / !/ /
Street City State Zlp
Phone: / ' /
Home Work Cell
E-Mail: Other Contact:
Certification: (attach documentation)
Agency / Organization Title Earned Expiration Date

Experience:
Agency / Organization

Deascription of Service

Years of Service

(piease complete reverse side)



References;

Nams i Agency / Organization Title | Phone Number
1. B
2.
3
4.
5
Agreement:

[ understand that | have the right to obtain a copy of any background check report and that there is a fee involved.
I also understand that | may be required to submit a classifiable fingerprint card should an initial records check reveal
that | have been arrested or convicted or that | am currently charged with any offenses.

| acknowledge that the Walton County Parks & Recreation Department may choose not to approve my application or
have unsupervised access to a child or children pending the completion of the background check. | further

agree to hold the Waiton County Parks & Recreation Department and/or Walton County BOC harmless regarding
any liability for defamation, invasion of privacy, or any other claim based on good faith, or action taken pursuant to
the provisions of this consent.

| certify that the statements made on this application are to the best of my knowledge, true, complete, and correct,
| also certify that | am iegally ellgible to work In the United States.

Applicant: { ' —
Print Name Signature Date

Office Use Only

Date Recelved: Location: ___ West Central South Felker Meridian __
Documents Attached: _\W-8 Form Driver's License criminal Histery Consent Ferm Cerification Cards
Receslved By: /
' Print Name - Signature
Reviewed By: /
Print Name Signature
Application Approved: Application Denied:

Next Review Date:




CASE #

Name-Based Criminal History Record information Consent/Inguiry Form

| hereby authorize WALTON COUNTY PARKS & REC DEPT. to conduct an Inquiry for
Agency/Company
the purposels) listed below and receive any Georgiz and/or national criminal history record infermation

as authorized by state and federa] law.

£ull Name {print)
Address
Sex . Race Date of Birth Social Securlty Number
D Thls autherization is valid for days from date of signature.
D l, , give cansent to the above-named

entity to perform periodic-criminal kilstory backgrouind checks far the duration of my empioyment.

Signature Date

Attorney for Individual {Pur E and U Only) Bar Number Date

Bate of inguiry: —Time of Inqulry: Operatar’s nitlals:

Purpose Code Used: {check allthat apply)
E- Emplayment
1.J - Clvilian Criminal Justice Employment (State & i{l Info Recelved)
| W~ Workiiig with Mentally Disabled " B
N - Warking withi Etderly
1| P-=Public Records
U - Parsons) Capy
|| W - Working with Children .
12 - Sworn Ciiminal Justice Employment (State & 11l Info Recejved)

The-Inquiry-resulted in the following: (check all that apply)
No Crimindl Record Avallable
' Criminal Record {Attached/Released)
No NCIC/GCIC Warrant
|, Posstble NCIC/GCIC Warrant {List. Wanting Agency Below)

Wanting Agency, Name:

Wanting Agency Telephone:

Agency Deslgnee Signature and Title Date

Raraiy BDate
Received Revised June 2017



